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Wisconsin Weatherization Assistance Program  

LEAD SAFE WEATHERIZATION FORM 
 
PART A or PART B of this form (or both) must be completed for every property 
weatherized. If PART B is completed, one or more Renovation Recordkeeping Checklists 
must accompany this form in the customer file. Note: changes to planned work may 
require a new form to be completed. In such cases, retain the original form.   

 
Property Address: ____________________________________________________________ 
 
PART A  
 
1. _____   There will be no disturbance of any painted surface during weatherization work.  
 
2. _____   This property was built in 1978 or later and is not subject to Lead Safe 

Weatherization requirements (include documentation of the year built).  
 
3. _____  The following painted surfaces/components that will be disturbed have been tested by 

a Certified Renovator and were negative for lead (owner permission obtained). 
___________________________________________________________________________
___________________________________________________________________________ 

 
4. _____   The following work will disturb no more than 6 ft2 of interior painted surfaces per 

room or 20 ft2 of exterior painted surfaces, and will not involve window replacement or 
demolition. Any work disturbing paint will be performed using Lead Safe Weatherization 
practices. Include photos in file. 

  

Brief work description:  __________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
 
PART B  
 
The following work is planned that requires an assigned Certified Lead Safe Renovator to ensure 
lead safe renovation practices are used and to complete a Renovation Recordkeeping Checklist: 
 
Brief Work Description   Grantee or Subcontractor Checklist Received 
 
_________________________________ ______________________   
 
_________________________________ ______________________ 
 
_________________________________ ______________________   
 
 
__________________________________________________________    __________________ 
Signature of Auditor (Part A only) or Final Inspector (Part A or B)  Date   
 
Print Name_________________________________________________   


